WELlL FLUGHIAG <00
TATE OF KANSAS NUMBER 15-025-20,276 -JP-080

TATE CORPORATION COMMISSION

10 S. Market, Room 2078 LEASE NAME Brensing
ichita, KS &7»20 2-13
{JElYEDa/ TYPE OR PRINT WELL NUMBER
/p:/{/lﬁ NOTICE: F11l out complately
0CT 15 2001 and refura to Coas, Div. 660 _ Ft. trom S Section Line

afflice withia 30 days.

;{(‘fl"‘:\f\i’lr‘.l’i‘r‘-’-\ 1320 F*. from E SecT!an Line

.EASE OPERATOR Indian ©il Co., Inc. SEC.__ 13 TWP. 30SRGE._ 21 (E)or@
opREss B-0- Box 209, 2507 SE US 160 Hwy., Medicine Lodge, KS  poyNTY Clark

67104
HONES#( 620y 886-3763 OPERATORS LICENSE NO. _ 31938 Date Well Comploted
Maracter of Well 0il Plugging Commenced 9-13-2001
'OII, Gas, DA, SWO, !npu+t, Water Supply Well) Pluggling Completad 9-20-~-2001
‘he plugqiag proposal was approved on . (date)
Y Steve pfeifex : (KCC Disatrict Agent's Mags).
s ACO-~1 flled? i{f not, Is well log attached?
‘roducing Formatlon Cherokee Depth to Top 5159 "~ Bottom 5162~ T.0. 5226

how depth dnd thickness of al)] water, oll and gas formatlions.

O0!L, GAS OR WATER RECORDS ! CAS ING RECORD
Formation Contant From To Size Put In Pullad out
8-5/8 602! None
- 4-1/2 52240 368001 -

: !
ascribe In detail the manner In which the we!l was plugged, Indicating whors the mud fluld wa
lacad and the methad or methods used 'In Introducing It Into the hole. !|f cament or other plug
ere ysed, state the character of same and depth placed, from__faet to___ feet each sa~

Plugged off ‘bottom with sand to 5100' and 4 sks cement. Shot pipe @ 3800' and 3620'. Plugged
surtace with 300% hulis, lOssks gel, 50 sks cement, 10 sks gel} 100# hulls, 150 sks cement

lama of Plugging Contractor Mike's Tegting & Salvage, Inc. Licoase No. 31529
P.O. Box 467, Chase, KS 67524

wddress

IAME OF PARTT RES‘PONSIBLE FOR PLUGGIMNG FEES: ?i&m Qil _Co.., Tnc.

‘TATE gF__Kansas % MF arber ) SS.
Michael Farrar /"74 (Employsa of Qperator) or (Opépator) o

Dova-descr Ibad well, balng first duiy. svorn on sath, says: Tha+t | hav&’knovladgo of s facts
itataments, and a:a'H'ars herain contalined and the log uf The above-dea lbey  wall_as flled Tha
*he sam®s are tTrue and correct, 30 helip ne God. j -

: (SIgna?uro)

rd

{Addresss) F.0. Box 209, Medicine Lodge, K8 6710

SUBSCRIBED AND SWORN TO befora me this 4537h day of/}ﬂfzuﬁey-' 9 T/
C:§%¢A04ﬁﬁlrtxo Iurer o/ '

) . Notary Pubfijc
Commisslion Explres: ‘7-—/5/—,;&0&/’

NOTARY PUBLIC - State of Kanyas
&@ TERESA L. MYERS ’ Rev IE:E.OSQ:;;
My App, Exp, Z=LL200] :




